MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=023881

DEPARTMENT OF PUBLIC HEALTH AND WELF

_z' STATE FILE NUMBER
Registration District No. ___ . Primary Registration District No, "8 Registrar's No. _a_ AU
DO NOT WRITE AMENDED .
ON THIS STUB Al '[‘-[I'L‘I Z
. EA i e 2. USUAL RESIDENCE (Whera deceasad lived. 1f institution: Residence before

3 . STATE COUNTY
V5 300 s COUNTY Greone : Missouri®™ areene

Rev. 4/59 b. CITY .{If outside carporate limits, give TOWNSHIP oniy) Length of stay in 1b c. CITY inside Limits
OR

OR .
TOWN Springfield 3 yeard TOWN Springfield Yo g N D
[ FLg.é.PI:lAME QF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

INSTITUTION: S8pfd. Bapt. Hosp. Ye g No[J 1523 8o. Fremont YO Nely

3. NAME OF DECEASED First Middle Last 4. DOAFTE ﬂonlh Day Year

{Type or prlnl') .
Zula Irene Bolin pEA™ June 17, 19673 .
5. SEX & COLOR OR RACE 7. Morried {1 Never Morried B§ [B. DATE OF BIRTH [ - AGE (lest birthday) | IF_ UNDER 1 YEAR _IF UNDER 24 HR

i Widowed Divorced T3 Months Days Hours Min.
Female : | White C 20-1887 76 d
10a. USUAL OCCUPATION [Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City.and state or country} | 12, CITIZEN OF WHAT COUNTR
ring most_of working life, even if retired)

oupgkeeper Domestic Weat Plainr. Mo.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME K 14. NAME OF F usaAND OR wu=l_=

Columbug T. Bolin Jeagls F. Bur Never Merried
15, WAS DECFASED EVER IN U.S. ARMED FORCES? 14 SNCIAL SECURITY B 7. INFORMANT Sp!ﬁiﬁgf 1e1d, MO -

g g™ o nknowed | (F vegy giue war or dates of serv Bert Bolin 1523 8. Fremont

admission)

DATE AMENDED

18. CAUSE OF DEATH {Enter only ane cause per ling for [a], (B], and (c) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED

¢ IMMEDIATE CAUSE (a) CM D I Q.c"' Q M PW R!b'

ONSET AND DEATH

DOCUMENT

which gave rise to
above come (a),
stating’ the under-
lying cause last.

- ] o YO0 €A DGz T M_I_Jﬁq_

DUE TO (s} -

PART 1. OTHER SIGMIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I If decensed was  female was
disease condition given in PART | (a) there . a pregrancy in lest 90 days.

. - lDYes | GNo | [ Unknown
- J9. WM AUTOPSY, | 20a. ACCIDENT  SUICIDE HOMDlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
u] [m]

MED?
YES NO [T
© 20c. TIME OF Hou Month, Day, Year
»  “INJURY a.m.
o p.m.

20d. INJURY QCCURRED 20a. PLACE OF INJURY le.g., in or.about home, | 20f. CITY, TOWN, OR LOCATION COUNTY _ STATE
WHILE AT WORK farm, factory, stréet, office bidg., eic.)
ATt NOT WHILE AT WORK. [

21, laﬂundnd the deceased from_L’r? - “ ? ta. ’b ‘.I. 7ij\d last uﬁ;I G -I J -~ 6 ;

6 00 P4m on the date stated sbave, and to the best of my knowledge, from the causes stated.
~f

22b. DRESS . ﬁm 2260 E;Si

E OF CEMETERY OR CI!EMA R 23df L TION {City, ?wn, or county) tate)

6& wn Cemetery = Plaing, Missouri.
2? FUN%%AL]I-JIRECTOR s ringfieau“ES’Mlssggrg zsm DATE RECD. BY LOCAL REG. . RE TRAR'S SLG:JAI?
Relph Thieme. 1200- Boonville Ave & b—- 24 ~ -63]. % . ;ha_u@,
)

{Licansed Embalmer’s Statement on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL cn_-:gnncmon

Death occurred at.

5

USE '‘BLACK INK

TYPEWRITER RIBEON

SHCULD READ.

BY AFFIDAVIT OF

TTEM NO. |




STATEMENT BY LICENSED EMBALMER

- ) b . -

o

| hereby ‘cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.
working under my personal supervision.

Student.

Signature of Student Embalmer

/

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting. -

If this body is not @mbalmed, fact should be so stated above..

Yy




